STAPLE CHECK HERE

. H\—._r

2008 LIMITED PARTNERSHIP ANNUAL REPORT il
Due By May 1, 2008 SECRETARY GF STATE
TALLAHASSEE. FLORIDA

DOCUMENT # A98000000989
1. Entity Name .
AGARDY GROUP, LTD. 08 HAR 12 &M B: L
Principal Place of Business Mailing Address
6440 SW 134 DRIVE 6440 SW 134 DRIVE
MIAMI, FL 33156 MIAME, FL 33156
S P B R RO AR EAR G

Suite, Apt. #, elc. Suite, Api. #, efc, 01092008 Chg-LP CR2E003 (12/06)

City & State City & Slaie 4, FEl Number Applied For

65-0833739 Not Applicable
Zip Couniry Zip Counery 5. Cenlificate of Status Desired O fg';esqaf:;“'mm
6. Name and Address of Current Reglisterod Agent 7. Name and Addrass of New Registered Agent
Name
DANIELS, NICHOLAS M ESQ : .
THERREL BAISDEN, P.A. Strest Address {P.0. Box Number is Not Acceptable)
ONE S.E. 3RD AVENUE, SUITE 2400
MIAME, FL 33131
City FL l Zip Code

8. The above named entity submils this statemant for the purposa of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped or printed name ¢! regisiered agent and title if spplcable. DATE
FILE NOWI!! FEE IS $500.00
After May 1, 2008, Fee will be $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; 2n amendment must be filed to change a general partner.
12, : GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P98000036482 STREET ADDRESS
NAME BEVARDY, INC.
STREEF ADDRESS | 6440 SW 134 DRIVE CITY-ST. 2P
CIFY-51-2p MIAMI, FL 33158
DOCUMENT # STREET ADDAESS
NAME
STREET ADDRESS
CITY-§1-21P
CITY-ST-2IP
DOCUMENT ¢# STREET ADDRESS
NAME
STREET ADDRESS
ciry-S1-aip
CITY-$T-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CIY-5T-2P
OhY-§1-2p o
DOCLMENT ¢ STREET ADDRESS
“KAME
STREET ADDAESS ciry-§1- 2P
CITY-5E- 2P
DOCUMENT # STREET ADDRESS
NAME
STREET AQDRESS cirY-S1-2p
CIy-§T-2IF

14, i hereby certily that the information supplied with this filing does not uahiy for the examptions contained in Cha dpler 119, Florida Statules. | further certity that the information
ingicated on this report is trua and accurate and that my signature sh | have the same legal affec! as il made under oath; that | am a General Partner of the limited partinership

or the receiver or trustea empowegdd 10 execule this reporl as required by Chapter 620, Florida Statutes
SIGNATURE: / /ZWUM : 9//?/03 305 /M& /129

SIGNATURE AND TYPED Dy‘FRIIﬂED NAMEﬁF SIGNING GE)&#AL PARTNER e Wme Phone #

v




